Introduction
Genitourinary tuberculosis (TB) is very uncommon in children as the symptoms of renal tuberculosis do not appear for 5 to 10 years after primary pulmonary infection with Mycobacterium tuberculosis due to endogenous reactivation [1] . It is the most common extrathoracic form of TB and accounts for less than 3-4% of all pulmonary TB cases [2, 3] .
Genitourinary TB usually presents with symptoms such as irritative voiding, hematuria and flank pain [4] . Additionally, presentation as a mass lesion is extremely rare [5] [6] [7] .
If diagnosed early, nearly all children can be cured with medical treatment. However, diagnosis is often delayed and a number of children present with non-functioning kidneys, obstructured ureters, shrunken bladders and even chronic renal failure [1, 8] .
This report describes a 16 years old girl who presented with a Hinman Syndrome and chronic renal failure and was diagnosed with renal TB via a post-nephroureterectomy histopathological examination. Usually the disease has a chronic or asymptomatic course. When symptomatic, patients with renal TB present with dysuria, hematuria, sterile pyuria, flank pain, recurrent urinary tract infections and constitutional symptoms [4, 10] . Usually patients present pyuria with negative urine culture [15] .
Case Reports
The radiographic appearance of the condition is variable and depends on the stage of the infection [16] . The radiological abnormalities include calcification, cortical scaring, caliceal cavitation and destruction, ureteral strictures or irregularity, smallcapacity bladder and non-visualized kidney [1] . An enhancing renal mass is a rare presentation; in such cases, renal cell carcinomas, renal metastasis, lymphomas or abscesses are usually considered in the differential diagnosis [17] . Mantoux tuberculin skin test is usually positive [18] .
There is an association between renal tuberculosis and bladder tuberculosis as the bacilli can migrate there. Cystoscopy is indicated in order to investigate the bladder [15] . The association of renal disorders with lower urinary tract alteration is strongly suggestive of the diagnosis [19] .
Renal TB can be cured without surgical intervention; however, surgical management is required in a minority of cases and may be either excisional or reconstructive and every effort must be made to preserve functioning renal tissue [1] . In cases where the lesion involves the renal parenchyma or where the kidney remains non-functioning despite adequate drainage for an obstructing lesion, nephrectomy ensures removal of the infective pathology and decreases chances of resurgence of the disease [20, 21] .
Additionally, Krishnamoorthy et al [13] suggested that the invasive or operative 
Conclusion
This paper shows the importance of bringing extrapulmonary tuberculosis to the roll of differential diagnosis of hematuria. Early treatment is important to avoid disease
